Objectives: This study assesses (a) the reciprocity between mental and physical health pre-and postretirement, and (b) the extent to which these associations vary by race. Method: Data are from the 1994 to 2008 waves of the Health and Retirement Study. Results: Analyses based on structural equation modeling reveal that depression and physical health exert reciprocal effects for Whites pre-and postretirement. For Blacks preretirement, physical limitations predict changes in depression but there is no evidence of the reverse association. Further, the association between physical limitations and changes in depressive symptoms among Blacks is no longer significant after retirement. Discussion: The transition into retirement alleviates the translation of physical limitations into depressive symptoms for Blacks only. The findings underscore the relevance of retirement for reciprocity
Introduction
The co-occurrence of mental and physical health problems is a major public health issue in the United States, as it constitutes significant economic, social, and personal costs (Gatchel, 2004) . The relationship between mental and physical health has been studied through the disablement process framework, which emphasizes that current health affects future health (Lawrence & Jette, 1996) . This theoretical framework is supported by studies demonstrating reciprocal effects between depression and physical health (Aneshensel, Frerichs, & Huba, 1984; Gayman, Brown, & Cui, 2011; Kelley-Moore & Ferraro, 2005) . Although it is recognized that major life course transitions may speed up or slow down the disablement process (Verbrugge & Jette, 1994) , the extent to which the reciprocity between mental and physical health is altered by life transitions remains unknown. For instance, it is unclear whether the reciprocity between mental and physical health is altered after transitioning into retirement.
Race differences in the relationship between retirement and health have received even less attention. This is surprising given that there are reasons to anticipate race differences in the role of retirement for this reciprocal relationship. For example, because Blacks disproportionately experience more disadvantaged work histories and occupy jobs with lower wages and fewer health benefits (McAdoo, 2007; McLoyd, Hill, & Dodge, 2005) , they may be uniquely impacted by the transition into retirement. Specifically, the potential benefits related to retirement that may mitigate the translation of mental distress into physical decline, and vice versa, may only apply to those who are socially marginalized. The extent to which retirement differentially shapes the reciprocal relationship between mental and physical health for Blacks and Whites, however, remains yet to be explored.
The current study advances existing research in two important ways. First, we use longitudinal data from a nationally representative sample of retirement-aged adults (Health and Retirement Study [HRS], 1994-2008) to evaluate the reciprocal relationship between depressive symptoms and physical limitations pre-and postretirement. Second, we test the extent to which the relationship between mental and physical health varies by race before and after retirement.
Background

Reciprocity Between Mental and Physical Health
The disablement process has proven useful for framing the relationship between mental and physical health (Lawrence & Jette, 1996) . An underlying tenet of this process is that current health influences future health and that one type of health condition likely affects another type of health condition. For example, depression may increase risk for physical limitations through reduced interest in physical activities and social relationships. Concurrently, physical limitations can impede one's capacity to fulfill the requirements of social roles and responsibilities, which may result in depressive mood. Indeed, recent studies employing longitudinal data have demonstrated that depression and physical health problems exert reciprocal effects over time (Gayman et al., 2011; Kelley-Moore & Ferraro, 2005; Meeks, Murrell, & Mehl, 2000; Ormel, Rijsdijk, Sullivan, van Sonderen, & Kempen, 2002) . However, the extent to which these reciprocal effects are similar before and after major life course transitions, such as retirement, is unknown.
Retirement and Health
Viewed as "a primary motive for retirement" (Pienta & Hayward, 2002) , poor mental and physical health have been linked to lower levels of labor force participation and early retirement (Braden, Zhang, Zimmerman, & Sullivan, 2008; Doshi, Cen, & Polsky, 2008; Kim & DeVaney, 2005) . The effect of retirement on health, however, is less clear, in part because of the complex and dynamic nature of this transition (Shapiro & Yarborough-Hayes, 2008) . Although some studies have found few mental or physical health differences between retirees and nonretirees (Drentea, 2002; Herzog, House, & Morgan, 1991; Midanik, Soghikian, & Tekawa, 1995; Ross & Drentea, 1998) , there is evidence linking retirement to better mental and physical health (Evenson, Rosamond, Cai, Diez-Roux, & Brancati, 2002; McGarry, 2004; Mutchler, Burr, Massagli, & Pienta, 1999; Reitzes, Mutran, & Fernandez, 1996) . To date, no studies have assessed the role of retirement for the reciprocal relationship between depression and physical limitations.
Consistent with the disablement process (Verbrugge & Jette, 1994) , the reciprocal relationship between depressive symptoms and physical limitations may be altered by the sociocontextual changes associated with the transition into retirement. Given that retirement may mean the elimination of work stress, reduction in role conflict and increased healthcare access through Social Security and Medicare, this transition may mitigate the reciprocal relationship between mental and physical health for at least three reasons. First, to the extent that depressive symptoms translates into physical limitations, or vice versa, by limiting one's capacity to fulfill the worker role, retirement may be accompanied by a reduction in stress exposure, which is known to mediate the relationship between mental and physical health (Gayman, et al., 2011) . Second, instead of having to juggle between paid work and nonpaid work roles, retirement may enable people to focus their attention on their health, as well as activities that are personally meaningful and therefore, more satisfying. This flexibility to focus one's efforts on one's health may prevent the translation of depressive symptoms into physical limitations, and vice versa. And, third, increased access to healthcare through Social Security and Medicare may provide individuals with treatment that may deter the translation of mental health problems into physical health problems, and vice versa.
Race, Health, and Retirement
Although there is considerable evidence demonstrating that Blacks have poorer mental and physical health than their White counterparts (Williams & Mohammed, 2009; Williams & Sternthal, 2010) , few studies have assessed race differences in the reciprocal relationship between depression and physical limitations. In one exception, Kelley-Moore & Ferraro (2005) found that the cyclical nature between mental and physical health over time is similar for Blacks and Whites. While this provides an important first step in assessing race patterns in health decline, much of this work has used samples of largely White older adults (e.g., Alexopoulos et al., 1996; Allair et al., 1999; Aneshensel et al., 1984; Lyness, King, Cox, Yoediono, & Caine, 1999; Simons, McCallum, Friedlander, & Simons, 2000) . Moreover, it is unclear if and how the transition out of paid work affects the reciprocity between mental and physical health differentially for Blacks and Whites.
While research examining the links between health, retirement, and race is limited, there are reasons to anticipate race differences in the reciprocal relationship between depressive symptoms and physical limitations after transitioning into retirement. For example, the translation of depressive symptoms into physical limitations, and vice versa, may be reduced after retirement more so for Blacks because they are more likely than Whites to experience work stressors and occupy jobs that do not offer health insurance (Leigh & Huff, 2007; McAdoo, 2007; McLoyd et al., 2005; Short & Weaver, 2008) . Jobs with high psychological demands and low levels of decision-making capacity are stressful and adversely affect health because they limit the experience of autonomy at work, while exerting continued pressure (Johnson & Hall, 1988; Karasek & Theorell, 1990) . Because retirement may reduce (or remove) disproportionately higher levels of work stressors and increase access to health care for Blacks, Blacks may experience greater health benefits from this transition than Whites.
Summary and Hypotheses
Although recent studies demonstrate that depression and physical health problems exert reciprocal effects over time (Gayman et al., 2011; Kelley-Moore & Ferraro, 2005) , it is unclear whether this reciprocal relationship varies across the retirement transition, and whether there are race differences in the role of retirement for the mental-physical health relationship. Based on the disablement process theory and prior research, we test the following hypotheses:
Hypothesis 1 (H1): The transition into retirement is associated with better mental and physical health for both Whites and Blacks, but this health improvement is even greater for Blacks. Hypothesis 2 (H2): Depressive symptoms and physical limitations share reciprocal effects for both Whites and Blacks preretirement. Hypothesis 3 (H3): The reciprocal relationship between depressive symptoms and physical limitations persists for Whites but discontinues for Blacks after retirement.
Method
Sample
Analyses are based on data from the 1994 to 2008 waves of the HRS, a nationally representative panel study designed to investigate the physical and mental health, financial well being, and work behavior of older noninstitutionalized Americans. The core HRS sample began by interviewing 12,654 people ages 51 to 61 in 1992 (as well as their spouses), and over sampled Blacks, Hispanics, and Floridians. Follow-up interviews were done every 2 years (HRS, 2008; Juster & Suzman, 1995 ; RAND Center for the Study of Aging, 2008).
For purposes of the current investigation, the working sample was limited in several ways. First, because the primary sampling unit was the household, there are instances where respondents are interviewed by a proxy member of the household. In these cases, questions of mental health were not asked. Because depression is a central concern for this study, respondents were excluded in waves where their responses were given via proxy. Second, because key variables were measured differently in 1992 than in subsequent waves, the 1992 wave was excluded from the present study. Third, respondents without valid data on study outcomes (11.6% of the original sample) were also excluded from the analyses. Fourth, given that comparisons between Black and White Americans are a primary focus to this research, those self-identifying as Hispanic or of "other" race also were excluded from the sample. Fifth, although the HRS has added several additional cohorts to the original study, the analyses presented here rely solely on the original HRS sample. Sixth, since our analysis focuses on the health of individuals during the transition from work, we restricted our working sample to those individuals who were employed in the first wave of analysis and left the labor force before the last wave of the study. Finally, in order to capture as many retirement transitions as possible we included people with at least three consecutive waves of data surrounding the retirement transition (i.e., two before and one after, or one before and two after). Had we not done so, the sample size would have decreased by two thirds. Sensitivity analyses, however, restricted to only individuals with valid responses two waves pre and postretirement (N = 1,232) produced similar results in terms of the magnitude, significance, and direction of the findings presented in this study. After making these adjustments, the working sample includes 3,264 individuals, who are observed, on average, 3.6 waves.
Measures
Retirement. The transition into retirement was operationalized using selfreports on labor force status at each study wave. Respondents reported working, being retired, or disability. Respondents were coded as exiting the labor force in a given wave if they went from labor force status of working (either full or part time) to retired (either partially or fully) or disabled in a subsequent wave. A flag was created for those who reported exiting the labor force due to a disability. In this sample, the number of people exiting the labor force at each wave included 894 between 1994 and 1996, 645 between 1996 and 1998, 571 between 1998 and 2000, 472 between 2000 and 2002, 310 between 2002 and 2004, 234 between 2004 and 2006, and 138 between 2006 and 2008. Depressive Symptoms. Depressive symptomatology was measured using a shortened version of the commonly employed and reliable Center for Epidemiologic Studies Depression (CES-D) scale (Radloff, 1977) . Respondents provided yes (1) or no (0) responses to whether over the past week they: felt depressed; felt everything was an effort; sleep was restless; were happy (reverse coded); felt lonely; felt sad; enjoyed life (reverse coded); and could not get going. The eight dichotomous items were summed and divided by the total number of items (α = 0.77). Thus, the measure represents the proportion of depressive symptoms from which the individual responded affirmatively. Those with missing data on any of the eight items (5.9%) were treated as missing for that study wave. There were no racial differences in the percent missing. Sensitivity analyses were conducted to assess variations in measurement specifications. Specifically, one set of analysis employed a simple summation of all eight items and treated those with any missing items as missing for that study wave. A second set of analysis also employed a simple summation but retained all individuals with missing data on one or more items. Findings from the sensitivity analyses were substantively identical to the results reported in the tables/figures. Physical Limitations. Problems with physical limitations were measured using a shortened version of the activities of daily living (ADL) / instrumental activities of daily living (IADL) scales, commonly used in comparable studies measuring physical health (Fries, Spitz, Kraines, & Holman, 1980; Nagi, 1976; Rosow & Breslau, 1966) . Originally, respondents were coded "1" if they reported any difficulty with: walking one block; sitting for two hours; getting up from a chair; climbing one flight of stairs; stooping, kneeling, or crouching; lifting or carrying 10 pounds; picking up a dime from the floor; reaching or extending one's arms; and pushing or pulling a large object. The nine dichotomous items were summed (α = 0.77). Thus, the measure represents the proportion of physical limitations from which the individual responded affirmatively. Those with missing data on any of the nine items (6.3%) were treated as missing for that study wave. There were no racial differences in the percent missing. Sensitivity analyses were conducted to assess variations in measurement specifications, as described with the depressive symptoms measure. Specifically, one set of analysis employed a simple summation of all nine items and treated those with any missing items as missing for that study wave. A second set of analysis also employed a simple summation but retained all individuals with missing data on one or more items. Findings from the sensitivity analyses were substantively identical to the results reported in the tables/figures. Control Variables. Several sociodemographic measures were used in these analyses including race (White = 1 and Black = 0), gender (men = 1 and women = 0), education (in years), and age in 1994 (in years). Because the relationship between depression and physical limitations may vary depending on whether individuals exit the labor force due to a disability, we controlled for disability exit (coded "1" for those individuals who reported their labor force status as working in wave t-1 and as disabled in wave t ). Given that Blacks are more likely than Whites to experience disadvantaged work histories (McAdoo, 2007; McLoyd et al., 2005) and disadvantaged work histories are predictive of higher rates of mortality (Marshall, Clarke, & Ballantyne, 2001; Pavalko, Elder, & Clipp, 1993) , racial differences in mortality may be an important factor in explaining the relationship between depression and physical limitations. Thus SEM analysis controls for whether people died during the observation period.
Analysis Plan
In order to understand racial differences in mental and physical health pre-and postretirement, we first examine descriptive statistics for depressive symptoms and physical limitations by race (Table 1 ). Racial differences in each of these variables are tested using two-tailed t-tests. Then, to simultaneously examine reciprocal effects for depressive symptoms and physical limitations pre-and postretirement, we utilize path analysis in a SEM framework. Since we are interested in race differences, multiple group models are employed along with χ 2 difference tests to determine whether (a) the reciprocal effects between physical limitations and depressive symptoms differ significantly pre-and postretirement among Blacks and Whites and (b) whether the effects of these multiple pathways differ significantly across race (Figures 1 and 2) . The χ 2 tests compare overall fit in models where path effects are estimated Notes. Shown are the proportion of depressive symptoms and physical limitations from which the individual respondent affirmatively. Wave 1 is two waves before transitioning out of the labor force, Wave 2 is the wave prior to that transition, Wave 3 is the wave after the transition, and Wave 4 is two waves after transitioning out of the labor force. Tests for differences between Blacks and Whites conducted using two-tailed t-tests. *p < .05. ** p < .001. freely (or separately) across groups to those where the effects are constrained to be equal across groups, thus yielding significance tests of these differences (Bollen, 1989) . All path analyses are conducted using Mplus Version 4.21 (Muthén & Muthén, 2004) .
Cases with missing data on the dependent variables were excluded from the analysis and cases with missing data on the independent variables were handled using Full Information Maximum Likelihood (FIML) estimation, which allows a likelihood estimate to be computed for each individual given all available information for that individual. The FIML estimator is preferable over multiple other methods of handling missing data as it maintains the asymptotic properties of Maximum Likelihood estimators under the less restrictive assumption of missing at random (MAR) (Bollen & Curran, 2006) .
Supplementary analyses assess whether the race patterns observed in the reciprocal relationship between mental and physical health pre-and postretirement are independent of known covariates. The physical difficultly of the job from which respondents exited is measured as the sum of three dichotomously coded (yes = 1) measures: job required lifting heavy loads, job required lots of physical effort, and job required stooping, kneeling, or crouching. The stressfulness of the job is measured with one dichotomous item of whether the job involved a lot of stress. Insurance coverage was measured using one dichotomous indicator of whether people had employer provided insurance or public insurance in the wave prior to exiting the labor force and indicators of both public and private insurance in the wave postretirement. Table 1 provides descriptive statistics for depressive symptoms and physical limitations by race pre-and postretirement. Results indicate that depressive symptoms and physical limitations increased for both Blacks and Whites over the study period. However, Blacks responded affirmatively to significantly more depressive symptoms and physical limitations than Whites at each wave, pre-and postretirement. Analysis, not shown, also revealed that a greater proportion of Blacks (0.05) than Whites (0.02) reported retiring due to a physical disability (t = 3.84, p = .000). Taken together bivariate results indicate that Blacks generally report worse of both mental and physical health pre-and postretirement.
Results
Bivariate Statistics
Health Reciprocity Pre-and Postretirement
The results of the multiple group path analysis are presented in Figures 1 and  2 for White and Black retirees, respectively. In examining the effects of control variables on the initial levels of physical limitations and depressive symptoms, men generally reported fewer physical limitations (0.06 reduced proportion of limitations for Whites, 0.09 reduced proportion for Blacks) and reported fewer depressive symptoms among Whites only. Education was protective across race categories, reducing the proportion of symptoms and limitations by 0.01 each per year. Individuals dying throughout the observation period had fewer depressive symptoms, but this was only observed for Whites.
There are a number of noteworthy findings when examining depressive symptoms and physical limitations pre-and postretirement, the reciprocity of these relationships, and race differences in these relationships. First, consistent with bivariate results, estimated mean levels of depressive symptoms (χ 2 diff. = 13.16[df = 4], p = .01) and physical limitations (χ 2 diff. = 10.68[df = 4], p = .03) were higher for Blacks than Whites across all waves, controlling for demographic, socioeconomic factors, and mortality. Second, the increases in depressive symptoms and physical limitations during the transition to retirement (shown in Table 1 ) were accounted for by study controls and prior health. In addition, adjusting for controls and prior health revealed important race differences in the change in depressive symptoms and physical limitations during the retirement transition. Specifically, difference tests reveal that after controls were included, Whites experienced a significant decrease in estimated depressive symptoms from 0.06 to 0.04 in the proportion of symptoms they reported (χ 2 diff. = 5.49[df = 1], p = .02) across the retirement transition but Blacks did not, having estimated mean depression symptoms at 0.08 and 0.08, respectively (χ 2 diff. = 0.01[df = 1], p = .92). Neither Whites (χ 2 diff. = 0.23[df = 1], p = .63) nor Blacks (χ 2 diff. = 3.12 [df = 1], p = .08) reported significant changes in physical limitations during the retirement transition once controls were included (White mean proportion of limitations = 0.05 and 0.05, Black mean = 0.06 and 0.09). This suggests that even though neither group reported significant changes in their physical limitations across this transition, Whites received a slight overall mental health benefit from retirement but Blacks, on average, did not.
Examining the effects of depressive symptoms on changes in physical limitations, results indicate a significant positive effect of mental health on physical functioning for Whites pre-and postretirement (lagged coefficients = 0.05, 0.10, 0.10) but that this mental to physical health pathway is not significant for Blacks either pre-or postretirement. However, the difference in the effects across race is not significant (χ 2 diff. = 4.13[df = 3], p = .25). Together the evidence indicates that the relationship between depressive symptoms and changes in physical limitations for Whites is significant and consistent before and after retirement but there are no corresponding significant effects among Blacks, and it is unclear whether the findings are significantly different between Whites and Blacks. Therefore, while there is clear evidence among Whites, there is no clear evidence of an association between depressive symptoms and changes in physical limitations among Blacks.
Net of demographic and socioeconomic, and mortality effects, physical limitations had a significant positive effect on depressive symptoms for both groups prior to retirement (lagged coefficient = 0.16 for Whites and .20 for Blacks). Further, χ 2 difference tests reveal that these effects were not significantly different across races preretirement (χ 2 diff. = 0.30[df = 1], p = .58). Thus, physical limitations predicted changes in depressive symptoms for both Blacks and Whites preretirement. Assessing the effects of physical limitations on depressive symptoms pre-versus postretirement within each racial group, the effect among Whites increased slightly from 0.16 to 0.19, but remained significant. The χ 2 difference test revealed that this difference over time was not significant among Whites (χ 2 diff. = 0.01[df = 1], p = .92). Among Blacks, however, the effect of physical limitations on depressive symptoms decreased by more than half (from 0.20 to 0.08) and the effects became nonsignificant postretirement. The decrease in the effect was significant (χ 2 diff. = 3.92 [df = 1], p = .048). We further tested the significant effect of physical limitations on depressive symptoms postretirement among Whites (lagged coefficient = 0.19) against the nonsignificant effect among Blacks (lagged coefficient = 0.08) and found the difference to be significant (χ 2 diff. = 4.99[df = 1], p = .03). Thus, although there was no clear race difference before retirement, the impact of physical limitations on depressive symptoms after retirement was significantly lower for Blacks.
Based on Black-White differences in work histories and social program benefits (Leigh & Huff, 2007; McAdoo, 2007; McLoyd et al., 2005; Short & Weaver, 2008) , supplemental analyses were conducted to assess whether the race patterns observed in the reciprocal relationship between mental and physical health pre-and postretirement are independent of other covariates. Specifically, adjusting for physical difficultly of the job from which the respondent exited from, stressfulness of the job from which the respondent exited from, employer or public health insurance coverage prior to retirement, and public health insurance coverage postretirement, the race patterns in the reciprocal association between mental and physical health pre-and postretirement were statistically and substantively identical to those reported above.
Discussion
The disablement process framework underscores the importance of current health for future health and the role of sociocontextual changes for healthrelated processes (Verbrugge & Jette, 1994) . While studies have demonstrated reciprocal effects between depression and physical health (Aneshensel, Frerichs, & Huba, 1984; Gayman, Brown, & Cui, 2011; Kelley-Moore & Ferraro, 2005) , no studies have assessed whether the reciprocity between mental and physical health is altered by major life course transitions. Because retirement is a major life course transition in late adult life, the current study contributed to current knowledge by (a) exploring the reciprocal relationship between depressive symptoms and physical limitations pre-and postretirement, and (b) assessing whether this reciprocal relationship varies by race.
Our first hypothesis stated that the transition into retirement is associated with better mental and physical health for both Whites and Blacks, but this health improvement would be even greater for Blacks. In partial support of our hypothesis, there was evidence indicating that leaving the labor force does, indeed, come with a mental health advantage. While this remains consistent with prior research (Evenson et al., 2002; McGarry, 2004; Mutchler et al., 1999; Reitzes et al., 1996) , our study reveals that the mental health benefit from retirement is limited to Whites only. Although retirement often is reflective of reduced work-family conflict, decreased stress, and increased time for leisure, leaving the labor force may also mean reduction in monthly income. While both Whites and Blacks likely suffer from loss of adequate income after leaving the labor force, given that a greater proportion of Blacks are economically deprived across the life course, the reduced income in retirement may pose a greater challenge for Black than White older adults. This reflects the central premise of the resource perspective model (Hobfoll, 2002) that posits that the ease of adjustment, including health outcomes is the direct result of the individual's access to resources. Specifically, when people have more resources to fulfill the needs they value in retirement, they will experience greater mental health benefits from this transition. Given the instability associated with unemployment and lower wages, researchers also have argued that "retirement" as it is popularly conceived (i.e., a period of consumption and leisure after career employment) is not a salient and personally satisfying event for racial minorities (Gibson 1987; Quinn and Kozy 1996) . If retirement does not translate into financial comfort but instead adds to economic hardships, it is only likely then that leaving the labor force may not translate into any psychological benefits for Black older adults.
In the second hypothesis, we posited that depressive symptoms and physical limitations share reciprocal effects for both Whites and Blacks preretirement. Contrary to our expectations, the results indicate that depressive symptoms and physical limitations exert reciprocal effects prior to retirement for Whites but not Blacks. For Blacks preretirement, physical limitations were linked to changes in depressive symptoms but there was no observed relationship between depressive symptoms and changes in physical limitations. Because Blacks experience high rates of physical health problems (Hummer, Benjamin, & Rogers, 2004) , symptoms of depression may have a relatively limited capacity to significantly reduce physical functioning among Blacks. Thus the observed patterns may reflect racial inequalities in physical health rather than a physical health advantage stemming from retirement for Blacks. However, it should be noted that a failure to observe a link between depressive symptoms and changes in physical limitations among Blacks may be due to the relatively small number of Black participants compared to Whites.
The third hypothesis stated that the reciprocal relationship between depressive symptoms and physical limitations would persist after retirement for Whites but not for Blacks. Our results offered support for this hypothesis. We found that for Whites the reciprocity between depressive symptoms and physical limitations persisted after leaving the labor force. For Blacks, however, the preretirement relationship between physical limitations and changes in depressive symptoms was no longer observed after retirement. In partial support of our hypothesis, this finding reveals that the reciprocal influence between mental and physical health both before and after retirement varies by race. Specifically, for Whites the transition into retirement did not alter the existing reciprocal relationship between mental and physical health but for Blacks the transition into retirement did alleviate the translation of physical limitations into depressive symptoms after retirement.
We speculated that the way retirement affects the relationship between mental and physical health differentially for Blacks and Whites is through contextual differences in job type, level of work stress, and availability of health insurance. In this vein, we conducted supplementary analyses adjusting for work histories involving physically demanding and stressful jobs, as well as pre-and postretirement health insurance. Surprisingly, however, these factors did not explain the race differences in the role of retirement for the link between mental and physical health. While not within the scope of the present investigation, future studies should consider additional factors related to work stress, namely perceptions of discrimination. Racial discrimination among African Americans has been linked to increased risk for physical health problems (Williams & Mohammed, 2009) . It is likely then that perceptions of discrimination at the work place may result in physical health problems, which in turn may translate into depressive symptoms. Because retirement may eliminate work-related perceptions of discrimination, leaving the labor force may help mitigate the translation of physical health problems into mental distress.
Although in our study the overall mental health benefits stemming from retirement were limited to Whites, the transition into retirement does have health benefits for Blacks by reducing the risk of physical limitations translating into depressive symptoms. While one might be optimistic about such patterns in relation to reducing racial disparities in health, raising the average age of retirement benefits may delay this health benefit for Blacks. Although it is premature to make specific policy recommendations, especially given this is the first study to investigate the topic on hand, the findings underscore the importance of considering what such a reform would mean to disadvantaged segments of America-in terms of opportunities, constraints, and well being.
The "graying" of the workforce calls attention to the need to examine how life course transition, such as retirement, are related to health in later life. Efforts to increase the age when retirement benefits commence, due to both cohort trends and financial constraints as evidenced by the recent economic recession, is likely to result in individuals working longer into late life. It also means that individuals exposed to greater work stress are likely to experience such stressor for more prolonged periods of time. African Americans and other racial minorities often have qualitatively different experiences of both employment and retirement than their White counterparts; however, relatively little is known about the ways in which retirement influences health in later adulthood among racially marginalized groups. Considering the paucity of research that has explored the relationship between retirement, race, and health, findings presented here require replication.
Limitations and Future Directions
Our findings should be interpreted in light of important limitations. First, while the present study accounts for those exiting the labor force due to a physical disability and prior health, research has shown that involuntary job loss and retirement due to disability are associated with lower self-rated health and more depressive symptoms independent of baseline health (Burgard, Brand, & House, 2007; Gallo, Bradley, Siegel, & Kasl, 2000; Solinge, 2007) . Thus further research is needed to assess the role of involuntary job loss and retirement due to disability for the reciprocal relationship between mental and physical health pre-and postretirement, as well as race differences in these relationships. Second, the importance of retirement for health also is shaped by the meaning people attach to this life course transition and the salience of the worker role to their identity (Herzog et al., 1991; Kim & Moen, 2002; Solinge & Henkens, 2005) . Thus the reason for exiting the work force, salience of the worker identity, and the meaning attached to this transition are all important factors to consider when assessing the role of retirement for the reciprocal relationship between mental and physical health, as well as race differences in this relationship. Third, given that the current and projected U.S. economic environment will likely mean delays to retirement and/or returning to work for many older adults (Sterns & Chang, 2010) , studies are needed to assesses the role of trends in delaying retirement and returning to work after retirement on the relationship between mental and physical health.
